Proceedings of the Royal Society of Medicine 14 disorder of the liver of a certain kind might so alter the metabolism of copper in the body that some was liberated, with manganese perhaps, to form the coloration. He had read that in manganese poisoning a coloration was produced which was scarcely distinguishable from that in the Kayser-Fleischer ring.
Dr. KINNIER WILSON (in reply) said that the syndrome of manganese poisoning was like that of lenticular degeneration, i.e., tremors, with rigidity. In experiments the syndrome of manganese poisoning had been reproduced. He was not aware of the record of any case of manganese poisoning in which reference was made to the formation of a coloured ring of the kind these cases showed, but he understood that in some cases there might be a deposition of manganese in a general way. In the condition now shown it was a local manife.station. These two children had it at an early stage. All the evidence available seemed to show that the liver disturbance preceded the other phenomena, and that the liver disorder came before the nervous. There is an old central choroiditis in both eyes.
The only other child in the family is a daughter, older than these children, and in her case we can find no abnormality, either in general build or in the eyes.
The PRESIDENT asked whether the exhibitor had considered the possible advantage of iridotomy of the lower part of the sphincter in any of these cases. In some cases of dislocated lens it was a useful operation. In these cases, if there was typical arachnodactyly, death often occurred at an early age. He had shown at a recent section meeting two members of a family of which four members were examples of the condition, two of whom had died under 16 years of age after operation for glaucoma by discission of the lens. (II) J. S. The condition here also is reported as having been present since birth.
Bilateral facial palsy-" improving greatly under electrical treatment." Convergent squint; movements restricted to elevation and depression; adduction, abduction, and convergence absent. Speech has much improved since the child has been under observation.
(III) E. A. The parents noticed that when 5 years old the child did not raise his head. Deficient elevation; no abduction: convergence is very weak or ? absent.
In such cases as these there is said to be a characteristic association of other congenital deformities--a contention supported by these three cases. In the first there was a left club-foot, which has responded successfully to fifteen operations; the second patient has a hare-lip and the third had a nmvus of the scalp (removed) and has a nodule by the left ear (? rudiment of accessory auricle) and a right undescended testicle.
Tuberculous Keratitis treated by Local Ultra-violet Rays.-FRANK W. LAW, F.R.C.S. M. T., a girl, aged 17, began to have trouble with her eyes eighteen months ago, first with the right eye, and a few weeks later with the left. The condition was acute for three months. She attended the Royal Eye Hospital and had tuberculin injections, and injections of allergin. The Wassermann reaction was negative. She was transferred to the Royal London Ophthalmic Hospital under Sir Stewart Duke-Elder, by whose permission I show the case. She had a few exposures to general ultra-violet light, and then local therapy was suggested. The eyes had a general vascularized interstitial corneal haze, with yellowish deposits, almost caseous in appearance, throughout each cornea; remains of these are still to be seen in each eye.
Treatment.-She has had a total of 340 minutes' local therapy to the left eye, and 135 minutes' to the right. Treatment was begun on the left eye (temporal side).
The patient is now having irradiation to the nasal side of the left eye and the temporal side of the right eye. Dosage is five minutes three times a week.
The case is shown to demonstrate the response to treatment by irradiation, the order of which can be readily deduced from examination of the corneae. When treatment was begun, both eyes were quite white and quiet, and there was no sign of clearing under treatment by atropine and heat. Vision is now: right eye, s; left eye, Xg (with correction).
Mr. B. W. RYCROFT said he saw this case at the Royal Eye Hospital in an earlier stage of the condition. Originally it was under Mr. Arnold Sorsby, who suggested that the patient might be transferred to Moorfields for local light treatment. He (Mr. Rycroft) could testify to the marked improvement which Mr. Law bad described. When he saw the case the vision in the right eye was -Ulu and in the left w9.
